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WAR SURGERY IN AN 
INDIAN GENERAL HOSPITAL IN MESOPOTAMIA. 


BY 
PERCIVAL S. CONNELLAN, I.M.S. 


DurRING the advance to Bagdad it fell to my lot to treat a 
considerable number of wounded in the Indian General 
Hospital to which I was attached. We were situated about 
half-way down the lines of communication, and to a large 
extent our work was that of a clearing hospital, combined 
with some of the advantages in equipment and staff of a 
general hospital. 


The difficulties of transport in this country are well 
known. As far as the sick and wounded were concerned, it 
was done almost entirely by means of river steamers over a 
length of line 300 miles, which suddenly became extended to 
over 500 miles in the short space of about a fortnight. 

The conveyance of wounded was arranged by stages of 
one or two days, followed by a night’s rest, until they reached 
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Amarah, where for the first time we were able to give them 
a bath and put them in some comfort into beds. 

Little can be done on a river transport ship beyond 
feeding and changing of the dressings of the more serious 
cases. Much good work was done in the Field Ambulances 
and Clearing Hospitals up the line, where every wound was 
dressed and urgent operations were performed. 

Our equipment, as I have said, was that of a genera] 
hospital in tents, with an improvised operating theatre in a 
hut containing good theatre furniture, including two 
operating tables and a high-pressure steriliser. 

A first-class X-ray outfit was invaluable. 

The staff was small compared to that of a British hospital, 
my section of 200 beds having two medical officers, two 
sub-assistant surgeons (that valuable class of Indians trained 
in medicine and surgery, and without whom it is next to 
impossible to treat our Indian patients), eight ward orderlies 
(being sepoys who have had some hospital training), a couple 
of dressers and some menial personnel, and finally one 
nursing sister, to whose care and devotion some of my 
patients owe their lives, and all owe a debt of gratitude 
for comfort. 

The character of the Indian sepoy patient differs widely 
from the British “Tommy,” though their anatomy and 
physiology are the same. 


One has to bear in mind that they are practically ignorant 


of the ways of western medicine, and broadly speaking they 
have little faith in it, but they are capable of a great deal 
of faith in the individual who is administering that treatment, 
and I have found it well to do nothing to discourage that 
faith, which maxim might be said to hold good in one’s 
attitude toward one’s patient of whatever creed or 
nationality. 

Then, too, they are impatient to get home, and have but 
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one guide to progress, the presence or absence of pain, 
leaving their shattered limbs to the care of the doctor so long 
as they remain painless, but often removing splints and 
dressings regardless of the consequence if uncomfortable, 
very much as a dumb animal would. Their power of 
endurance is great, but of mental resistance to disease 
there is very little. 

General lines of treatment.—The wounded arrived in 
batches, and as a general rule I found them tired from the 
discomforts of their long journey, and suffering from a 
condition of mental exhaustion that made them very 
irritable ; this I made it my first duty to treat. 

The patient was at once put into bed with a complete 
change into hospital clothing. I think one has to be wounded 
oneself to realise what this means. To be incapacitated from 
looking after oneself by a wound, and then to lie in the 
blood and mud-soaked clothes that one has worn without 
change for days or even weeks, dependent on overworked 
orderlies for one’s food, and to be carried from place to place, 
each move causing pain in the wound, is an experience 
calculated to exhaust the hardiest of us. 

The next essential point I found was food, so each man 
was given a meal of whatever suited his condition best ; for 
the more serious cases milk was the most asked for, for milk 
is to the Indian almost a stimulant and certainly a tonic. 
Hot soups or ordinary meals of meat, bread and vegetables 
for others. 

When the patients were comfortably fed and rested in 
their beds, but not before, I have made it a practice to change 
every dressing ; but I try to do this with as little disturbance 
to the patient as possible, and only on rare occasions have I 
found it necessary or advisable to change the form of splinting 
or give the patient an anesthetic on the day of his arrival 
in hospital ; for I think that more harm than good is done 
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by disturbing his first night’s sleep in a comfortable bed by 
the nauseating taste of chloroform or the change in position 
of a somewhat stiffened or cramped limb. 

Morphia and soporifics I give unsparingly on the first 
night. By the next morning the patient’s outlook on life 
is considerably improved, and he looks on his doctor with 
more confidence when he finds that he does not think of his 
wound alone, and he is more ready to bear the pain involved 
in the more thorough cleaning of his wound, or submit to 
being carried to the operating theatre, which to the sepoy 
on his first visit is more like a chamber of horrors than a 
place for the practice of the healing art. 

In dealing with wounds my practice has been to interfere 
with nature as little as is consistent with ordinary laws of 
surgery, and a due regard to the ultimate condition and 
usefulness of the wounded part. 

I regard the general resistance of the patient to sepsis as 
one of the most important factors in the healing of these 
wounds, and in this respect it has been observed that the 
sepoy is more resistant to sepsis than the British soldiers, 
perhaps owing to years of untreated cuts and bruises in his 
work at home in the fields giving him a certain power of 
immunity in the same way as he undoubtedly has a higher 
immunity to water-born and fly-carried diseases. 

I would include the mental condition as an important 
part of the general resistance to disease, and to this end [| 
try to keep the mind of my patient as healthily occupied 
and as free from worry as it is possible in a country about 
which it has been said that “ the devil owned Mesopotamia 
and hell, and he elected to live in hell and leave Mesopotamia 
for us.”’ Good food and plenty of exiras such as milk, 
chickens, tinned fruits, eggs and vegetables, and a varied diet 
I regard as important, with the addition of alcohol, sweets 
and cigarettes if the patient desires them. 
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As regards local treatment, my aim has been to produce 
a useful result with sound healing as rapidly as possible, 
rather than a perhaps more perfect aim of shapeliness which 
would take longer, and might ultimately be of less use to a 
man who literally earns the bread he eats by his physical 
labour. This applies more particularly to fractures, which I 
will refer to again. 

Special local conditions.—There are certain local conditions 


which make war in this country differ from that in most 


others. The long single line of communication up one of the 
most difficult of navigable rivers in the world for 500 miles 
makes it essential that there should be no congestion in any 
particular place, so that a steady and rapid evacuation of 
wounded may continue; and the length of time taken 
necessitates active medical and surgical treatment the whole 
time, whether the patient is stationary or travelling. One 
has to remember, too, that one’s patient will continue to be 
treated by people under less favourable circumstances than 
that of a large hospital until he finally comes to rest in one 
of the hospitals in India, not as is the case in France in a 
few days, but in a few weeks. 

One has also to be ready to do a sudden rapid expansion 
should there be a block anywhere in the communication. 
Sometimes I had to evacuate very rapidly to meet the 
requirements of the river transport ships, and at others 
I had to retain my patients longer than was necessary 
for their welfare for the same reason, though speaking 
generally I am left with an admiration for the way the 
transport has been managed, and the men who _ have 
managed it. 

The climate of Mesopotamia can only be described as 
beastly for eight months of the year, good for two months, 
and wet and cold for two months ; it is never a climate to 
which anyone would come for the benefit of his health, and 
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finally it is not the climate that any of the troops fighting 
in it are accustomed to. 

Water is very important to the Indian, so much so that 
he always describes a place as being good or bad by its water 
supply. When we talk of taking “a change of air,’’ he 
speaks of a ‘“‘ change of water.’”’ The water of Mesopotamia 
is bad. 

The character of the wounds differed somewhat from 
those that have been described in France, and from those 
that I have had to treat in the Dardanelles. 

We are fighting here for a considerable extent on virgin 
soil, and the risk of tetanus is less, though it was not neglected, 
and most cases received a dose of antitetanic serum. I had 
only one case, and I heard of few others, even among the 
wounded Turks. During the early days of the advance, when 
it was almost entirely trench fighting, there was of course a 
large number of bomb wounds and of those due to close- 
range rifle bullets, and only a few due to high explosive 
shells. 

Later there was a fair proportion of shrapnel wounds, 
and then finally, when the Turks had been dislodged, the 
majority of the wounds were long-range rifle bullet wounds, 
with in the majority of cases an absence of great severity. 

All wounds were of course potentially septic, but the vast 
majority of clean perforations healed rapidly and well under 
any form of wet dressing, without any tendency to abscess 
formation if they were dressed frequently enough, even when 
the bone had been injured in transit. 

The larger wounds were almost invariably septic as usual, 
but in the majority of cases nature responded well and 
required little assistance from the surgeon’s knife. 

Treatment of wounds.—Lotions. There has been a great 
deal of discussion about the various forms of lotions, pastes 


and powders used in the treatment of gun-shot wounds, and 
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I suppose everybody has his pet lotion, as every lotion has 
its advocate. In the treatment of these cases I have used 
mercury, carbolic, potassium permanganate and_ eusol 
lotions, hydrogen peroxide, salt solutions of various strength, 
and salt packs, iodine, bismuth paste, and various powders. 
I find that for ordinary use perchloride of mercury lotion of a 
strength of I in 2,000 is efficient, easily handled, retains its 
strength, is unaffected by climate, and can be easily prepared 
and obtained ; for these reasons I have come back to using 
it as my standard lotion, after straying into the fields of the 
more complicated and newer lotions. 

The same things may be said for the carbolic lotion, and it 

has thefadditional advantage of not spoiling the instruments ; 
but I think it is a little more irritating, or rather that there are 
certain people susceptible to it,"and I am‘one of them. 
2 For large and septic wounds I have found nothing to 
equal permanganate of potash, and I have found its action 
to be more lasting than hydrogen peroxide, with which I have 
been rather disappointed ; the latter I found useful in working 
its way into recesses and cleaning out a wound, but I think its 
action is mechanical, and there it stops. Permanganate of 
potash has the advantage of a colour index, which is, I think, 
more useful than knowing its strength, for the different waters 
which one mixes with it have a varying amount of material in 
them to be oxidised in these out-of-the-way places. I use 
it:for irrigation. It is now difficult to obtain. 


“BEusol lotion disappointed me, because I had heard so 


much of its high qualities and powers of arresting sepsis, but 
in my hands I am sorry to say I have found it no more 
efficient than mercury lotion, and a great deal more uncertain. 
I think I may have been unfortunate in the preparations I 
obtained, for I understand that it is made from bleaching 
powder, and that is itself a very unstable compound. Ina 
climate like this it has to be freshly made every day, and 
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varies in strength from hour to hour, and one’s nose seems to 
be the only guide to its strength. If used too strong it is 
capable of severe blistering, and if too weak it is useless, and 
finally it has to be used cold. 

I find that most people now use it in conjunction with 
hypertonic salt solution. When I was treating British 
wounded from the Dardanelles at Port Said in May, 1915, 
I found the most marked effect of salt solution was to 
produce severe pain even with a 5 per cent. solution, and | 
had to reduce the strength to 24 per cent. Recently, while 
treating Indians, I have been using Io per cent., which caused 
no pain at all, and that has led me to the use of salt packs, 
which are little bags of salt which I place in the weund and 
cover with a very wet dressing or continuous irrigation, and 
I have been pleased with the results in chronic indolent septic 
cases ; they produce pain, however, and tend to cause a little 
sloughing where the salt remains in contact with the tissue. 

Iodine I use for the preparation of the skin, made in 
solution with spirit, and I think the spirit is more important 
than the iodine. I have had very little experience of pastes 
beyond bismuth or bismuth and iodoform made up with 
vaseline. I have found it useful in cases of sinus with deep 


suppuration where I wished to avoid frequent dressings. 


I have never known it do any harm. 

Scarlet red I have found of value in chronic ulcers. | 
have also used calomel for these, and believe it does good in 
these cases, apart from any syphilitic taint. I use it for 
Oriental sores. 

With regard to the actual dressing of the wound, | have 
listened to many discussions on the merits of large dressings 
and small dressings, gauze packs and tube drains. 

Fresh air is undoubtedly one of the best treatments for a 
wound, but dust isnot. Given ideal conditions, I would prefer 
to treat wounds without any covering at all, but in tents and 
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among dust storms it is imperative to have a covering of 
some sort, and with a limited number of bed-sheets and 
clothes, it is necessary to have sufficient covering to absorb 
or spread out the discharge. The best material for this 
purpose is gauze, outside which I put wool in sufficient 
quantity to guard the wound from any minor injury, for one 
knows by personal experience how frequently a sore place 
becomes knocked, and patients I find always ask for plenty 
of wool. It is true that it shuts out the air, but I think 
the advantages in comfort of a big pad of wool outweigh 
those of the thin pad. 

I do not as a rule put waterproof sheeting over the gauze, 
for I find it tends to make the wound and skin around sodden. 

Then there is the question of drainage of the wound, and 
there is no doubt in my mind that a rubber drainage tube 
placed in a properly dependent position will drain a 
wound; but a wall of granulation tissue forms rapidly 
round it, and then it ceases to be of much use ; for the first 
two days after a wound has been opened up for deep-seated 
pus I think it is the most efficient form of drainage. There 
are two other great objections raised to drainage tubes, and 
they are the risk of erosion into an artery, and necrosis of 
bone where the tube comes in contact with it ; it is therefore 
well to be on one’s guard, and not to put a tube near an 
important artery. I have no personal experience of this 
accident, nor have I been told of a specific case, but it is a 
danger to be avoided. With regard to the second objection, 
if the tube is removed in a couple of days I have found no 
evidence of necrosis afterwards. 

Gauze inside a wound has the advantage of keeping the 


wound open, but it does not drain ; there is no such thing as 


a gauze drain. How often has one seen the pus welling up 
from a sinus or deep part of a wound after the removal of 
the so-called gauze drain. This is due to the pus clogging 
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the meshes of the gauze in the first place, and sometimes to 
the drying of the discharge upon the surface of the wound ; 
both these difficulties can be overcome by frequent dressings, 
that is to change the dressing as soon as the gauze has 
absorbed as much of the discharge as it will before it has 
become clogged. 

If the outside dressing be kept moist, the discharge will 
find its way beside the gauze to some extent. 

The main use of gauze I find is to carry one’s lotion into 
the recesses of the wound and retain it there, and this it 
does satisfactorily. I therefore use my gauze very wet with 
antiseptic lotion and lay it lightly into every part of the 
wound that I can get at, and do not rely upon it for drainage 
at all. 

If the wound is properly opened at the time of operation 
it usually drains itself without much further assistance, and 
if it requires no operation it requires little or no artificial 
drainage. I think one of the greatest advances in the treat- 
ment of the wounds in this war has been the frequent and 
early change of dressings, doing away with the time-honoured 
policy that the first field dressing was the best, and might 
be left on for days. 

It has been advocated that large and_ profusely- 
suppurating wounds may be left undressed for several days. 
I have not had the courage to try it. 

Operative treatment.—The main class of operative treat- 
ment I have found necessary has been the removal of foreign 
bodies. The sepoy has an almost superstitious dread of a 
bullet or other foreign substance remaining in his body, and 
even if it is causing him no pain and lies in some unimportant 
part, he is not happy until it is out. I have found while 


putting on first field dressings in the field that almost invari- 


ably his first question is, “‘ Has the bullet passed out ? ” and it 
one can tell him that it has he is much relieved ; if the bullet 
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is retained he regards it as a calamity. Very few of them 
would think of returning to the firing-line with a_ bullet 


inside them, and for this reason I make it a rule if possible 


to remove all foreign bodies where the operation will not 
endanger life or limb. 

In this connection X-rays are essential, and I have made 
it a practice to have every case that I can X-rayed, and to 
be present myself in cases with foreign bodies or fractures, 
for no report by another person can give you that mental 
picture of the bone in all positions which is so valuable for 
the treatment of fractures, nor can another person describe 
the position of a foreign body so well as one can see it for 
oneself. 

The other main field of surgery has been sepsis and the 
putting up of fractures on the various forms of splints. 

In the absence of urgent symptoms I prefer to wait for a 
few days to see what nature is doing for the arrest of sepsis, 
but if there is any chance of pocketing of pus, the earlier it 
is attacked the better. Having decided that operation for 
freer drainage is necessary, the difficult question as to how 
much should be done has to be decided ; and here I have found 
no golden rule to guide me, for the general resistance to sepsis 
varies so enormously in different individuals, that in one case 
the mere evacuation of the pus is sufficient to cause the wound 
to heal rapidly, while in an almost similar wound, do what 
one will, the sepsis seems to spread. I therefore take each 
case on its merits, and keep in mind the patient’s general 
resistance. 

On the whole, [ am in favour of conservative measures 
rather than of making large incisions; if the operative 
interference is not extensive enough, it is easy to do more, 
but one cannot undo the work of a too free use of the knife. 

In this connection the risk of toxeemia from the absorption 


of toxins from freshly-divided tissues has to be borne in 
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mind, and one may find that one has done harm by suddenly 
poisoning the patient’s system with a large dose of toxins. 
Another difficult question I find to answer is, How much 
of the broken fragments of bone ought one to remove ? 
And here again I would rather remove too little than too 
much. I remove all fragments lying free in the cavity, and 
so long as I can leave enough for the bone to unite, I remove 
those loose pieces which although attached to living structure 
are interfering with free drainage, but I do not remove pieces 
because there is a question as to their ability to live. 
Fortunately I have had occasion to do very few amputa- 
tions, as here again with the Indian sepoy circumstances are 
different from the British soldiers ; for whereas to a British 
soldier who may be a clerk in an office or who can live a 
partially sedentary life an artificial limb properly fitted is 


often better than a hopelessly-fixed joint or crooked limb, 


this is not the case with the sepoy, who in many cases lacks 
the intelligence to use an artificial limb properly, or who has, 
as many have, a great prejudice against them. I think, 
speaking generally, he would rather keep a limb of any sort 
than have an artificial one. 

Fractures.—The fractures I have treated here have been 
the same as I suppose they are everywhere else, that is they 
have been of every variety, from the simple fracture to the 
compound comminuted one. Many of them, if not all, were 
septic or associated with sepsis in the tissues around. 

The most noticeable feature about them has been the 
slight degree of displacement, and often the absence of any 
of the signs of a fracture, which was only discovered by the 
X-rays. 

In the cas2 of septic fractures, I have found the best 
form of treatment is rest and fixation by splints with a weight 
extension, and I have not found that much extension has 
been necessary, especially while active suppuration is in 
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progress, but the gentle and steady pull of weight over a 
pulley relieves much pain and keeps the limb at rest. I had 
to evacuate most of my cases as soon as the suppuration had 
subsided, and so had not much opportunity of observing the 
union of the bone. Fractures with a septic wound I have 
treated as simple fractures by early massage and movement, 
that is massage from the second day, passive movements on 
the fourth day, and active movements on the seventh day. 
I had nobody among my personnel who had been trained in 
massage, but most Indians have a crude knowledge of it and 
understand the value of rubbing, so it was not difficult to 
pick out a few and teach them the art of gentle rubbing which 
is so soothing to the patient, and in my opinion so beneficial 
to the repair of the wounded limb. My aim has been to 
get a strong, useful and free limb as rapidly as possible, and 
for this aim early massage and movement is the best 
treatment I know. 

Fractures of the thigh I treated in nearly every case on 
Hey Groves’ thigh splint. I found the same splint valuable 
for cases of bad compound fracture of the leg, as it is so easy 
to get at the wound for dressing purposes. I found two side 
splints placed inside the wire frame along the leg useful for 
steadying the limb, and as an alternative I used the long 
straight one ; by changing from one to the other, the thigh and 
knee are kept from becoming cramped. For those with only 
small wounds I used Macintyre’s splint for the first few days, 
and then swung them in a Salter’s cradle, and finally 
sent them on in a modified box splint or a Croft’s plaster 
splint. 

For fractures of the humerus I found nothing better than 
simply bandaging the arm to the body for nearly all cases ; 
I tried various forms of splints, but nearly always had to 
abandon them. Wounds about the elbow I treated with 


Hey Groves’s simple wire frame, reinforced with a couple of 
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side splints if necessary, and I also used it for big wounds 
of the forearm. 

Fractures of the forearm bones rarely required extension, 
and X-ray showed very slight displacement in the majority 
of cases ; an anterior right-angled splint with a straight back 
splint I found as good as any, in many cases simple straight 
anterior and posterior splints were enough to keep the bones 
in good position. 

Wounds of special parts.—Penetrating wounds of the head 
were conspicuously few. In some cases of scalp wounds the 
wound had been excised and sewn up before they arrived ; 
they healed by the first intention. 

Face wounds on the whole did well, presumably owing to 
the vascularity of the part, for they were all badly infected 
from the nose or mouth to start with. 

The only case of secondary hemorrhage which I had was 
in a wound which had penetrated the floor of the nose; the 
hemorrhage stopped almost at once on removing a small 
piece of necrosed bone. 

Abdominal wounds I found very interesting. I was 
struck by the insidious formation of pus without any rise 
of temperature. The best guide is the pulse and the presence 
of even slight rigidity; some cases showed no other sign, 
though on opening the abdomen I found a large quantit\ 
of pus. 

I think the best treatment in these cases is to evacuate 


the pus and not to do too much. I simply open the abdomen 


pack off the area and gently open the abscess with my finger, 
and carefully swab out the pus without breaking any 
adhesions, using a tube and if necessary a gauze localiser. 
I do not irrigate until the third day, by which time 
protective adhesions have formed, and I use permanganate 
of potash lotion, I in 10,000. I make no attempt to find 
the bullet. 
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I have had two cases which came under my care. Within 
the first twenty-four hours I operated on both, and in each 
case found no injury to viscera, the operation wound healing 
before the gun-shot wound ; and I am sure this is the right 
treatment, as no harm is done by looking inside, and if 
injury has occurred it is better to deal with it before pus 
has had time to form, if one can be reasonably sure of one’s 
asepsis. 

I saw only a few cases of aneurysm, and the chief point 
that struck me about them was that they were well protected. 

Wounds of the chest did well ; none of them were tapped 
and none of them formed an empyema ; several of them had 
slight surgical emphysema. 

Wounds of the knee-joint if left alone did well, and I 
discovered as others have done the danger of removing a 
foreign body too early. I think, speaking generally, no 
attempt should be made to remove a foreign body for at 
least six weeks. The joint should be kept at rest on a splint. 
If the knee-joint is full of pus, I am in favour of tapping it 
once, and this failing, at once opening the whole joint by an 
incision across the patella ligament. They are one of the 
most difficult classes of case to treat. 

Gas gangrene was fortunately uncommon. The chief 
complication was broncho-pheumonia, which is very fatal 
among Indians. 

I have never seen a case diagnosed as shell shock in an 
Indian, though I have seen a few become insane through the 
stress of war. 


I should like to express my admiration for the R.A.M.C. 


officers, both temporary and special reserve, who have given 
up so much at home and come to help us in the Indian 
hospitals, and who have done much to help the sick Indian 
soldier. In spite of the difficulties of not knowing his 
language or customs, they have strengthened the reputation 
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for kindness and honour which it is the privilege of the 
medical profession to maintain. 

My special thanks are due to Captain C. Milne, R.A.M.C., 
S.R., of Bath, who has shared the work of the section with 


me for some months. 





Reviews of Books. 


A History of the Bristol Royal Infirmary. By G. Munro 
SmitH, M.D., L.R.C.P. Lond., M.R.C.S., Hon. and Con- 
sulting Surgeon, Bristol Royal Infirmary, late Lieut.-Col. 
R.A.M.C. (T.). Pp. xiii. 507.  [Illustrated. _ Bristol: 
J. W. Arrowsmith Ltd. 1917. 


‘These to His Memory—since he held them dear.” 


This magnum opus of its lamented author was practically 
completed prior to the outbreak of the war, and prior to the long 
illness which culminated in the author’s death on January 13th, 
1917. He had corrected some of the proofs, but did not 
live to see the publication of the work which had occupied 
his thoughts for several years previously. He sought to give 
the history of the Infirmary from its foundation in 1736 to the 
building of the magnificent new surgical wing, which was 
opened by their Majesties King George V. and Queen Mary 
on June 28th, 1912. The splendid work which has since 
been accomplished there as the Second Southern General 
Hospital can only be recorded by some future historian after 
the termination of the most gigantic struggle in the world’s 
history. These modern developments are largely due to the 
initiation and beneficence of the late President and Treasurer, 
Sir George White, Bart., who died on March 22nd, 1916. The 
author of this history, amongst his many other duties, military 
and civil, made it the chief business of his life to gather together 
the details and ensure the accuracy of the historic facts which 
are the foundation of the work. These were mainly compiled 
by an assiduous study of a row of bulky whan fourteen 
in number, labelled ‘‘ Biographical Memoirs,’’ which have 
been carefully preserved for many years in the Board Room 
of the Institution. They contain written accounts of Infirmary 
affairs—elections, lists of officers, notices of meetings, letters, 
newspaper cuttings, and historical memoranda, together with 
biographical histories of many of those who were connected 
with the Infirmary from the time of its foundation to the year 
1842. They were collected by a man of literary tastes, a 
facile writer, and a born biographer, Richard Smith, who was 
Surgeon to the Infirmary from 1790 to 1843, and who founded 
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the Infirmary Museum. Rarely has an institution found so 
faithful a recorder of antiquarian research and_ personal 
observation of the men and manners of his time, a recor 
which the author states ‘“‘ has perhaps never been excelled 
excep: by James Boswell.”’ 

It was thought by the author that “ if these memorials 
of by-gone times could be brought from their retreat into 
daylight, and be put into some kind of sequence and order, 
they could not fail to be of interest to many, not only as a 
history of a great charity, but as a means of looking with the 
eyes of a keen observer into the vivid life of an eventful epoch.”’ 

The writer further comments that “ during the long period 
he has been working at the subject he often felt like the Editor 
of Professor Teufelsdréckh’s Memoirs in Sartor Resartus. 
As he had to sort out and attempt to reduce to order six large 
paper bags containing miscellaneous masses of sheets, and 
oftener shreds and snips, treating of all imaginable things 
under the zodiac and above it, so an attempt has been made 
to fo m a continuous narrative out of the contents of these 
fourteen large volumes.”’ 

From this mass of material it is difficult to select special 
subjects for criticism or comment ; the book is one to be read 
at leisure and digested in detail. It is well printed in excellent 
type, and singularly free from errors of all kinds. The 
frontispiece is a very interesting portrait of Richard Smith, jun., 
and is from a pencil drawing by Branwhite, sen., hitherto 
unpublished ; the original was presented to the author by Mr. 
John E. Pritchard. 

The matter is arranged in thirty-three chapters, with three 
appendices, and there are eighty-eight maps and illustrations, 
many of them being full-page portraits. But the story of the 
Bristol Royal Infirmary is not merely a question of how and 
when it was built, what endowment it had, and how much 
suffering it has relieved. These are worthy of permanent 
record, but are only a small part of its history. The history 
of the building is a history of the men who built it, it is they 
who have made it what it is. 

Just as the Infirmary claims to be one of the earliest to be 
established in this country, it may also claim to have been 
the pioneer in the Sunday annual collections for the hospitals 
which are now almost universal, for we note that in the year 
1750 the collections at churches and chapels amounted to about 
£345. In 1917 the amount collected was £3,159 7s. od., 
which the Infirmary portion was £1,218. 

The contrast between Then and Now is very striking 
The general transformation and betterment of the Nursing 
Department, the abolition of the apothecary (page 127) and 
the barber-surgeon, the introduction of anesthetics (chloroform 
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was first used at the Infirmary in 1850), the enormous increase 
in the number and variety of surgical operations (in 1850 
operations numbered 89, in 1912 they numbered 2,833, and 
every year they still increase), the frequent mention in the 
book of lectures on anatomy, and the devices of the body- 
snatchers, long anterior to the commencement of what has 
since been known as the Bristol Medical School and the 
Medical Faculty of the University of Bristol, are a few of the 
many questions which have been dealt with. 

The introduction of antiseptic and aseptic methods to 
surgical work has been to a large extent responsible for the 
enormous increase in the number of operations during recent 
years, so many of them having been made possible where 
formerly they could not be attempted. It was mainly due 
to this fact that the building of the new surgical annexe 
became imperatively necessary, and was initiated by the lately- 
deceased President. The number of operations in 1915 was: 
major, 2451; minor, 70r. 

On the other hand, it is interesting to learn that from the 
beginning the privilege of voting by subscribers, and that of 
recommending patients has been strongly maintained, and 
persists as vigorously as ever, in spite of the motto ‘ Charity 
Universal.” It may well be claimed that the only qualification 
required should be that of being ‘“‘ sick and needy,’ and that 
the aid given should have no reference to charitable subscriptions 
or subscribers. Great vigilance was observed to prevent what 
was and is still named “‘ hospital abuse,” the visitors questioning 
every patient who came as to his inability to pay for medical 
attendance. This question has been frequently on the tapis 
during later years, and especially now that the Medical Insurance 
Schemes of the Government have to a great extent diminished 
the necessity for so great a crowd of out- -patients who throng 
the rooms of that department. 

Another point worthy of note is that of the virtue of 
punctuality insisted on (page 201), where we read ‘“‘that from 
the foundation of the Bristol Infirmary it has been a point 
of honour with the surgical staff to leave any business or 
patient, however important, to obey an urgent summons to 
the ‘ House.’ This, and punctuality at operations, have 
always been two wholesome traditions which have been 
scrupulously kept,’’ and were strongly emphasised by the late 
President at the time of his appointment. 

We read of some few of the differences, called by the author 
“squabbles,” between various members of the medical and 
surgical staff, and between them and the Committee of Manage- 
ment, who in the year 1798 were denominated by one of the 
staff as ‘‘ an oligarchical set of hornets.’ But since the time 
when it was ar ranged that two members of the staff in rotation 
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should serve for a year on the Committee for the purpose of 
representing the staff on that body, these differences have 
ceased, and things have worked harmoniously for many years 
The talented writer, Mrs. Humphry Ward, in Rober 
Elsmere, describes a visit to an antiquarian library, where hei 
hero had got ‘‘ below the surface and was beginning to fee! 
the joys of digging.” He says, ‘‘I am only now beginning 
to dig for myself. Till now it has been work at second-hand. 
I have been getting a general survey of the ground as quickly 
as I could with the help of other men’s labours.” We cai 
fancy that our author, having made this hors d’euvre his metic, 
must have derived immense satisfaction from his self-imposed 
duty, his digging having rescued a treasure from the old 
lumber ward, which had been simply a receptacle for th 
superfluous and useless. The work could not have _ been 
dreary when he remembered the words of Southey :— 
““My days among the dead are passed ; 
Around me I behold, 
Where’er these casual eyes are cast, 
The mighty minds of old ; 
My never-failing friends are they, 

With whom I converse day by day.’ 
He must have found, with Elsmere, ‘‘ that a passionate sens: 
of the human problems which underlie all the dry and dusty 
detail of history and give it tone and colour, a passionati 
desire to rescue something more of human life from tly 
drowning, submerging past, to realise for himself and others 
the solidarity and continuity of mankind’s long struggle from 
the beginning until now,’’ were well worth while, and he being 
dead yet speaks to us: ‘“‘ Go thou and do likewise.” 

All lovers of the old Infirmary will treasure the volume not 

only for its intrinsic interest, but as a memorial of its beloved 
author. ? 


Dangers in Neck Wear. By WALTER G. WALFORD, M.D 
Pp. x. 171. Illustrated. London: H. K. Lewis & Co. Ltd. 
1917. Price 4s. 6d. net. 


One might have felt impressed with the dangers the autho 
refers to had he not allowed his observations to lead him to 


1 The Secretary informs us that, in page 278, ‘‘there is one matte 
in the History which appears to me to give a totally wrong impression 
That the Bristol General Hospital was founded owing to our inability to 
provide sufficient beds. In the Smith papers there is preserved th: 
correspondence in the papers and an apology from the promotors o! 
the Bristol General Hospital, in which it is clearly stated that if th 
Infirmary did not unduly oppose the establishment of a_ secon 
institution they on their part would take care never in any way to 
compete with or injure the B.R.I.” 
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an obsession. When we are told of a case of pernicious 
anemia caused by tight neck wear, and that it is not 
unreasonable to think that diabetes may be attributed to the 
same cause, we need not be surprised to read that dysentery 
may be developed in the same way, etc., etc. With such a 
shortage in paper we wish this work had been reserved for 
after the war. 


The Medical Annual, 1917. (Thirty-fifth year.) Pp. c. 662. 
Illustrated. Bristol: John Wright & Sons Ltd. ros. net. 


This hardy annual has appeared as usual, and apparently 
has not been affected by the war in so far as the subjects 
treated are concerned. It is as complete, carefully written 
and printed, and richly illustrated as heretofore, and no higher 
praise is possible. 


The Nation’s Health. The Stamping out of Venereal Disease. 
By Sir Matcoitm Morris, K.C.V.O. Pp. viii. 152. London: 
Cassell & Company Ltd. 1917. Price 3s. 6d. net. 


A work on venereal diseases, with special reference to their 
bearing on public health, and intended particularly for members 
of County and Borough Councils, Boards of Guardians, lay 
members of Boards of Management of Hospitals, and Head- 
masters and Headmistresses, calls for special qualifications 
in authorship. It requires a thorough mastery of the subject 
in its scientific aspects, a statesmanship in presenting the 
national health relationships, and ability to bring forward 
and present clearly the relative merits of the two sides on 
controversial points. We think Sir Malcolm Morris has 
succeeded admirably in the task he set out to accomplish. 
In this small book the majority of medical practitioners will 
find much to learn, while those for whom the book is written 
will find practically all they need know for a _ thoroughly 
sound grasp of the subject dealt with. 


Common Diseases of the Male Urethra. By FRANK KIDD, 
M.B., B.C. (Cantab.), F.R.C.S. Pp. vii. 131. London: 
Longmans, Green & Co. 1917. Price 5s. net.—This will be 
found a useful book from the general practitioner’s point of 
vicw. It deals with the scientific treatment of these diseases 
by methods which can be readily applied; a multitude of 
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remedies, always confusing, are not suggested, but those only 
which are definitely known to give the best results. For this 
reason it will be found particularly valuable to those undertaking 
the treatment of gonorrhoea. 


The Pneumothorax Treatment of Pulmonary Tuberculosis. 
By C ive Riviere, M.D. (Lond.), F.R.C.P. Pp. xiii. 180. 
London: Oxford University Press. 1917. Price 6s. net.— 
In spite of the frequently supposed view that the production 
of artificial pneumothorax adds another horror to the history 
of lung tuberculosis, the author holds that pneumothorax 
treatment can be regarded as no less than a great and beneficial 
discovery. It follows that the treatment of pulmonary tubercle 
by collapse and compression of tlc diseased lung, through the 
medium of an artificial or induced pneumothorax, is a procedur: 
which has certainly reached the stage when a convenient 
text-book should be welcomed. After a history of the method 
and its technique, the author summarises the general results, 
and quotes Burnand in saying that “ all the physicians who have 
applied artificial pneumothorax on an adequate scale agrec 
in assigning to it an eminent therapeutic value, and it is 
capable of bettering very decidedly, perhaps of curing, patients 
seriously attacked, where no other system of treatment would 
have a chance of saving them.” It is to the Jost case of phthisis 


that pneumothorax treatment offers a chance of life and 
recovered health, and this is its high aim. The book describes 
fully the indications and contra-indications for this somewhat 
drastic method. 


The Causation of Sex in Man. By E. RAMLEY DAwson 
Pp. xii. 226. London: H. K. Lewis & Co. Ltd. 1917. 
Price 7s. 6d. net.—This second edition describes a new theory 
of sex based on clinical materials, together with chapters on 
forecasting or predicting the sex of the unborn child, and in 
the determination or production of either sex at will. It 
comes at an opportune time, for owing to the abnormally 
heavy drain on the manhood not only of this country bu 
of the whole world, the birth of sons becomes a matter of the 
greatest nec ssity. The contention of the author is tha 
ovulation occurring alicrnately from the male or right ovary 
and the female or left ovary, it is possible to correctly forecast 
the sex of the forthcoming child, and he claims to have ha 
97 per cent. of successes. The production of either sex at 
will must consist of avoiding any attempt at fertilisatio1 
in the month during which an ovum is produced of the sex 
which is not desired. We have then to find the ovulatio: 
month of the last child, and reckon alternately month by 
month to find the month which compares in sex to the one 
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which provided the last ovum. The book shows how fallacies 
may be avoided, but will they ? 


Cancer: its Cause and Treatment. By L. DuNcAN 
BuLKLEY, A.M., M.D. Vol. II. Pp. 282. New York: 
Paul B. Hoeber. 1917. Price 6s. 6d. net.—Two years ago 
some new views on this subject were published by the author, 
and they have received much criticism. He has meanwhile 
gathered and revealed the unsatisfactory results of the manner 
of regarding and treating cancer in years past, in the hope 
and desire that something better may be offered. He claims 
that cancer should be dealt with from a medical rather than 
a surgical standpoint, that it is not a purely local disease, 
that its extension depends largely on the altered condition 
of modern life along the lines of self-indulgence, that the starting- 
point of cancer occurs in some cell or cells as a result of local 
irritation induced by undue ingestion of animal protein, 
that imperfect intestinal elimination is constantly observed 
in cancer cases, that it is not contagious or infectious, and 
that an absolutely vegetarian diet is the first requisition in 
the treatment and prophylaxis of cancer. Such are a few of 
the many questions with which the volume deals. 


Acute Appendicitis. Practical Points from a Twenty-five 
Years’ Experience. By C. HAmirton Wuirterorp, M.R.CS., 
L.R.C.P. Pp. 72. London: Harrison & Sons. 1917. Price 
4s. net.—This short account of the diagnosis and treatment 
of acute appendicitis and its complications abounds in practical 
instructions communicated in a racy manner. Apt quotations 
from well-known authorities on appendicitis are freely given, 
and illustrative cases from the writer’s own practice are 
described to enforce the various principles and methods of 
treatment advocated. The removal of the inflamed appendix 
when difficult to detach from an abscess wall is condemned, 
and the proceeding is also condemned in desperate cases 
when quick operating for the relief of toxzemia and its attendant 
collapse is the essential thing. We have read the booklet 
with pleasure and profit, and can recommend it to all 


z 


practitioners. 





Obituary. 


WV ZEST. 


CLEVEDON has lost a good friend and skilful practitioner by the 
death of Walter Hill on June 2nd, while to his former colleagues 
at the Bristol Royal Infirmary his untimely and unexpected 
death at the age of 53 makes a deeply-deplored gap in the 
alumni of the Bristol School, where he entered as a student in 
1880, subsequently taking his M.R.C.S. and L.R.C.P. Remark- 
able for his quiet, almost retiring disposition, he nevertheless 
made many life-long friendships amongst his fellow-students, 
and in later life amongst both the well-to-do class and the poorer 
inhabitants of Clevedon. Since rgor, for sixteen years he hac 
been the Medical Officer of Health for the Urban District o! 
Clevedon, and he was also Medical Officer to the Dispensar\ 
and to the Clevedon Cottage Hospital for many years. 

For several years his health, never robust, had suffered 
from the heavy strain of medical practice, but the additiona! 
burdens involved in his constant endeavour to make up for tli 
shortage of medical practitioners in Clevedon and serve hi 
confréres engaged on war work proved too great a strain, fo 
latterly he worked very hard at the local Red Cross Hospital. 

We recall the days when in 1886 he was House Physician at 
the Bristol Royal Infirmary, and the lovable, kindly, keen 
neophyte who never spared or thought of himself. He was just 
the type of man that wins the affections and regard of patient: 
and of all those who come into his life. To Mrs. Hill, who, too, 
has many old friends at the Royal Infirmary, we offer sincer 
sympathy. 


DR. W. J. H. PINNIGER. 


THE death of Dr. W. J. H. Pinniger, which occurred at hi 
home in Clifton on August 4th last, cut short at the early ag 
of 34 the career of one who, had he lived, was destined to attaii 
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a leading position in the Bristol medical world. The news of 
his death came as a great shock to the many who claimed his 
friendship, a shock which was only in a measure tempered 
by the fact that it was not unexpected. 

Dr. Pinniger was a son of the late Thomas Large Pinniger, of 
Beckhampton, Wilts., and of Mrs. Pinniger, of Clifton. He was 
educated at Colchester House School, Clifton College, and 
University College, Bristol, spending some time later in medical 
work in London at King’s and University College Hospitals. 

As a student at the General Hospital he gained the 
Committee’s Gold Medal for the best student of his year. He 
obtained the Conjoint qualification in July, 1905, and the 
M.B., B.S. Lond. the same year, proceeding to his M.D. Lond. 
two years later. He also passed the primary examination for 
the F.R.C.S. England. 

After qualification he filled all the usual resident posts at 
the General Hospital, and having acquired a taste for the 
science of gynecology, he took the post of House Surgeon at 
that well-known nursery of gynecologists, the Jessop Hospital 
for Women, Sheffield, under another Bristolian, his friend 
Dr. Miles H. Phillips. 

Returning to Bristol, he settled in practice at St. Andrew’s 
Park, and joined the staff of the Bristol Dispensary, and also 
became Medical Officer to the Lying-in Hospital, Kingsdown. 
He afterwards resigned from the Dispensary on being appointed 
Visiting Medical Officer to Miiller’s Orphanage, Ashley Down, 
a post he still held when his illness laid him aside. 


He also became Curator of the Museum and Surgical 
Registrar at the General Hospital. The latter post carried with 
it the duties of Registrar in the Gynecological Department, in 
which his special knowledge stood him in good stead, and there 
is little doubt that he would in due course have taken his place 
on the honorary staff in that department. His knowledge of 
the subject was extensive, and based, as such knowledge must 


always be, on a sound knowledge of pathology. 
In 1913 he removed to Clifton, and laid the foundation of 
what would have in time become an extensive special practice. 
Early in 1914, however, there became manifest the first 
symptoms of the illness which prevented his taking any share 
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in the military medical work which fell to his contemporaries. 
He was treated at several sanatoria, and although at one time 
an improvement in his health allowed him to accept a post as 
assistant medical officer at a sanatorium in Kent, the abatement 
was only a temporary one, and he returned home, only as it 
proved to die, early this year. 

Pinniger was of a retiring disposition, and took no part in 
public affairs. He was, however, keenly interested in politics, 
and was a man of deep religious convictions. He was always an 
optimist, and although ‘‘spes phthisica’’ has become 
proverbial, it was difficult for the writer, in visiting him in more 
than one sanatorium and seeing the well-known lanky form 
and smiling face, to realise that he was, as he knew, in the grip 
of a mortal disease. 

Dr. Pinniger married a twin daughter of the late Rev. 
W. Blake Atkinson, of Weston-super-Mare, and to his widow and 
three young children the deepest sympathy of the local profession 
will go out in their grievous loss. 


C. A. M. 
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Physicians should specify 


9 


ASPIRIN 


because 


‘TABLOID’ ASPIRIN is prepared 
from acetylsalicylic acid of the highest 
possible purity, free from salicylic 
and acetic acids and having the 
correct melting-point. 


‘TABLOID’ ASPIRIN contains the 
stated weight of pure medicament 
and is absolutely free from talc and 
boric acid. 


Supplie? as follow: 
or. 5 bottles of 25 at 1/4 per bottle 
gr. 5 . , 100 at 40 ee 
Car. .. . 25 at 20 
OSgm , » 100 at 6/0 


a BURROUGHS WELLCOME & Co., Lonpon 


COPYRIGH! 
* 
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UNIVERSITY OF BRISTOL. 


FacuLty oF MeEDbpICcINE. 


TuE University affords complete courses of instruction for its own examinations, 
those of the University of London, and those of the Conjoint Board, etc., for Medical 
Degrees or Diplomas. The Dental and Public Health Departments afford the 
necessary instruction for the Degrees and Diplomas of the University and other 
examining bodies in those subjects. 
The University confers the following Degrees and Diplomas :— 

BACHELOR OF MEDICINE AND BACHELOR OF SURGERY M.B., Ch.B. 

Doctor oF MEDICINE .. ey a a a M.D. 

MASTER OF SURGERY .. se ne oe Ch.M. 

BacHELOR OF DENTAL SURGERY es ols er B.D.S. 

Master oF DentTaL SURGERY e de i M.D.S. 

LicENTIATESHIP OF DENTAL SURGERY es i L.D.S. 

Dretoma rn Pusiic HEALTH .. - . os D.P.H 


All courses and degrees are open to men and women alike, and there is a 
hostel for women. 


The early part of the curriculum so interlocks with the curriculum for the 
B.Sc. that the Medical student may without much loss of time take also the degree 
of B.Sc. Moreover, the Dental Student may in seven years take both Dental and 
Medical Degrees. Magnificent Physiological and Chemical Departments have 
recently been opened and improved accommodation has been provided for the 
various departments of the Faculty, and new Laboratories have been provided for 
Mechanical Dentistry and Dental Metallurgy. The whole of the Dental Mechanical 
work for the Bristol Royal Infirmary and Bristol Genera] Hospital is done in the 
University Laboratory by the students, instructed by a skilled mechanic. 


CLINICAL WORK is done at the Bristol Royal Infirmary and the Bristol Genera! 
Hospital, which together contain over 550 beds. The Bristol Royal Hospital for 
Sick Children and Women, the Bristol Eye Hospital, the Bristol City and County 
Asylum, and the Bristol City Fever Hospital are also open for the Clinical instruction 
of students. 


SCHOLARSHIPS.—There is no entrance scholarship, but students may, on 
their merits, receive financial aid from the general Schola:ship Fund on application 
to the City Scholarship Committee. 


Several Scholarships and Prizes are open to students during their Hospital 
career. 


HOSPITAL APPOINTMENTS open to students after qualification. 


At the Bristol Royal Infirmary.—Four House Surgeons; two 
House Physicians (of these one is chosen as Senior Resident Officer); 
one Resident Obstetric Officer; one Throat, Nose and Ear House 
Surgeon; and one Ophthalmic House Surgeon; and one Dental House 
Surgeon. 

At the Bristol General Hospital.—One Senior House Surgeon ; one 
Casualty House Surgeon; two House Physicians; one House Surgeon, 
one Dental House Surgeon. All these appointments are salaried, with 
board and residence. 


For further particulars and prospectus apply to the Dean of the Medical 
Faculty or the Registrar. 
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UNIVERSITY OF BRISTOL. 


DENTAL DEPARTMENT. 


THE University grants the Degrees of Bachelor of Dental Surgery, 
B.D.S., Master of Dental Surgery, M.D.S., and the Diploma of L.D.S. 


Courses are arranged to meet the requirements not only of the 
University, but of the various Licensing bodies, and are open te 


men and women alike. 


Lectures and laboratory work are attended in the University. 
The Mechanical Laboratory has been greatly enlarged, and fitted 
with the most modern apparatus, and all the mechanical work 
required by the Bristol Royal Infirmary and the Bristol General 
Hospital is done in the laboratory by the Dental pupils under the 
direction of skilled mechanics. Gold is provided to enable each 
student in the laboratory to familiarise himself with the manufacture 


of crowns and plates in that metal. 


The Metallurgical Laboratory is installed in the new Chemical 
Department. Operative Dental Surgery is taught in the Dental 
Departments of the Bristol Royal Infirmary and the Bristol General 


Hospital. 


The fees for Hospital practice and Clinical instruction in the 
Royal Infirmary and General Hospital may be paid through the 


Registrar of the University at the same time as the University fees. 


Further particulars may be had from the Dean or the Registrar. 
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BRISTOL EYE DISPENSARY 


FOR THE 


CURE OF COMPLAINTS IN THE EYES, 
17 ORCHARD STREET, BRISTOL. 


FOUNDED BY THE LATE J. B. ESTLIN, F.L.S., F.R.C.S., IN 1812. 


A. W. PRICHARD, M.R.C.S. 


E. H. E. STACK, M.B. 
hon. Surgeons: 4 4" Ry ey 


W. P. TAYLOR, L.MSS.A. 
bon. Assistant Surgeon: H. B. PORTEOUS, M.B. 


Admission to the Dispensary has always been FREE, and no NOTE is required. 


The DAYS OF ATTENDANCE are SUNDAYS at 9 a.m., WEDNESDAYS 
and FRIDAYS at 12 noon. Since the Institution was founded more than 179,710 
Patients have been treated. Patients seen during 1914, 2,532. 


Information respecting the attendance of pupils, and other matters, may be 
obtained from one of the Surgeons, or from 
Miss E. DOGGETT, Secretary, 
17 ORCHARD STREET 


BRISTOL NURSES’ INSTITUTION 
NURSING HOME, 


3 & 4 CHESTERFIELD PLACE, CLIFTON. 


(ESTABLISHED 1862.) 
FULLY-TRAINED NURSES SUPPLIED. 


Patients received in the Home for Medical and Surgical 
Treatment at £5 5s. and £6 6s. a week. 
For those who are unable to afford these terms a reduction can be made. 
Address—* LADY SUPERINTENDENT.” 
Telegraphic Address— NURSES, BRISTOL.” Telephone, No. 5 


Fy S cocoa. 


A combination of Fry’s Pure Cocoa 
and Allen & Hanburys’ Extract of Malt. 


SPECIALLY INTRODUCED AT THE 
REQUEST OF THE MEDICAL FACULTY. 








KINGSDOWN HOUSE, 


‘BOX, near BATH. 
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LICENSED for the TREATMENT of DISEASES of 
the BRAIN and NERVOUS SYSTEM. 


Particulars as to terms can be had from the Medical Superintendent, 
or at 


17 BEhMMONT, BATH. 


TELEPHONE: 2 BOX AND 636 BATH. 


FOR USE IN BATH AND TOILET BASIN. 
Largely prescribed in 


GOUT, RHEUMATISM, ECZEMA, 


3 SCABIES, and all SKIN DISEASES. 
Baths prepared with SULPHAQUA possess 

. 4 powerful antiseptic, antiparasitic, and antalgic 
P They relieve intense itching and 


properties. 
pain, are without objectionable odour, and do 
2 NASCENT SULPHUR not blacken the paint of domestic baths. 
5 SULPHAQUA SOAP.—Extremely useful in 


oa the treatment of Acne and Seborrhaa of the 
Mm Scalp and Eezematous and other skin troubies. 
rs In boxes of 4 and { doz. Bath Charges, 2 doz. 


— Toilet Charges, and } doz. Soap Tablets. 
Advertised only to the Profession. 


THE Ss. P. CHARGES Co., St. HELENS. LANGCsS. 


Bristol MedicoszChirurgical Fournal. 


TERMS FOR ADVERTISENENTS 


fad 
Whole Page at ion ea ase ‘e o 
Half Page ... oma ine ve 7 Par Pe o12 6 
Quarter Page eee eee ese exe aoe °o 7 6 
Insets (2 or 4 pages), 20/- 
Discount of 5 per cent. will be allowed if payment is made at the time of ordering. 

Terms for special positions upon application. 

Orders to be sent to the Publishers, 


J. W. ARROWSMITH LTD., 11 Quay Street and 12 Small Street, Bristol. 
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Down Bros.’ Specialities. 


SPRAY 


Treatment of Burns by 
Paraffin Wax 


Designed by Fleet-Surgeon D. W. HEWITT, F.R.C.S., R.N. 
AS SUPPLIED TO THE ADMIRALTY. 


PRICE: The complete apparatus, consisting of 


Spray and Bellows, with Thermometer, 
Wax and Brush in Box ........ £1 7s. 6d. 


Full Descriptive Circular on Application. 


GRANDS PRIX : 


Manufactured by 
Paris 1900, Brussels 1910. Buenos Ayres 1910 


DOWN BROS. itp. 


Surgical Instrument Manufacturers, 
21 & 23 ST. THOMAS STREET, 
(Opposite Guy's Hosfital.) LONDON, S.E. I. 

; “ é Factory—King’s Head Yard, London, S.E. 1. 
Gold Medal, Allahabad 1910, Telegraphic Address: Telephone : 
‘DOWN, LONDON,” Hop 4400(4 lines). 


S 
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AWW 


Strongly Recommended in: 


Influenza & La Grippe 
For the headache, pain and general soreness give a five grain 
Antikamnia Tablet crushed with a little water; if the pain is 
very severe, two tablets should be given. Repeat every 2 or 3 
hours as required. One single ten grain dose is often followed by 
complete relief. 
Neuralgia 
In the Treatment of Neuralgia and Myalgic Pains Antikamnia 
Tablets are not only palliative, but along with other measures, 
assist in ultimate cures ; they also have a field of use in Rheumatic 
and Gouty Affections. In Neurasthenia, Hysteria, and Migraine 
they are a valuable adjuvant to the other recognised therapeutic 
measures. 
Laryngeal Cough 
Frequently remains after an attack of La Grippe, and has been 
found stubborn to yield to treatment. There is an irritation of 
the larynx, huskiness, and a dry and wheezing cough, usually 
worse at night. The prolonged and intense paroxysms of 
coughing are controlled by ANTIKAMNIA AND CODEINE 
TABLETS, and with the cessation of the coughing, the laryngeal 
irritation subsides. 
Antikamnia Tablets are.the least depressing of all the drugs that 
can exercise so extensive a control of pain, and also least 
disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anodyne. 


Antikamnia Preparations in l-oz. packages only. 


John Morgan Richards & Sons Ltd. 


46-47 Holborn Viaduct, LONDON, E.C. 
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<Allenburys 
Fads 


Special Advantages. 


1—The close conformity incom- 4—Their freedom from all harm- 
position of the Milk Foods ful bacteria: being made from 
to human milk: both fat fresh milk, modified, evapo- 
and proteids being in similar rated at a low temperature 
relative proportions. in vacuo, and preserved in 


2—The readiness with which hermetically sealed tins. 
the Foods are assimilated: 5—The ease and exactness with 
being as easy of digestion as which the Foods can be pre- 
maternal milk. pared: the addition of hot 


3—Their adaptability as an adju- water only being necessary. 


vant to breast feeding during 6—Fresh elements of diet can 
the period of weaning: no be easily added to the 
digestive troubles being likely Foods, and are specifically 
to occur. mentioned on each tin. 
A reliable substitute is thus provided for the Mother's Milk, 
when this is wanting or deficient. 


Milk Food No. 1 Milk Food No. 2 Malted Food No. 3 


From birth to 3 months. From 8 to 6 months, From 6 months upwards, 


The “Allenburys” Rusks (Malted) 


A valuable addition to baby’s dietary when 10 months old and after. 


PS A acescriptive Pamphlet, giving Analyses, etc., and Samples of 
the Foods will be sent on request. 


Allen « Hanburys Ltd. “ste London. 


Niagara Falls, N.Y. Toronto. . Buenos Aires. Durban. Sydney. 
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When Bismuth or Pepsine is indicated in 
treatment you will be certain of 
ABSOLUTE PURITY & EFFICIENCY 


if you prescribe one of 


SCHACHT’S 
ORIGINAL PREPARATIONS. 


Our House was established in Bristol in 
the year 1821, and we have carried on 
business at that address exclusively 
ever since. 


The various partners in the Firm since 
its foundation have all been Englishmen 
born and bred, and we only employ 
English Capital and English Labour. 


Samples and Literature free on request. 


GILES, SCHACHT & CO., BRISTOL, 
ENGLAND. 
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A SUGGESTION. 


Send us a Post-card for Samples of LACTOPEPTINE to 
prescribe in a case of Flatulent Dyspepsia or 
Infantile Diarrhea. 


iL ee 


sed eG 


1. No one has cuccentally aeae the ee whee * 
Lactopeptine. : - 

2. Lactopeptine is an ideal digestive remedy which commends 
itself to every Medical Practitioner on account of its uniformity 
of action, published formula, and extreme palatableness. 

3. Lactopeptine is one of the certainties vid Maticine, and 
in this respect ranks with quinine. 3 *. < 

4. INDICATIONS. Dyspepsia, Infantile Diarrhcea, 
Acute Indigestion, Morning Sickness, Impaired Nutrition, 
Flatulent Dyspepsia. = 5 33 3 - 


a "esetie 
are 
a) 


SOOO MOS CRNOC NNT 
Laat e) x Onn 
i bleh ie Peete Ole 


bd = Pi 


When prescribing specify in all cases Lactopeptine (Richards), 
Supplied in 4 0z., 1 oz., 4 oz., and 8 oz. bottles. 
John Morgan Richards & Sons, Ltd., 46 Holborn Viaduct, London, E.C. 


CTOPEPTINE 


a Ad = oe ee — SS Se 


OXYGEN 


meen" ANY HOUR, DAY OR NIGHT. 
NITROUS OXIDE. 


Customers’ Cylinders Promptly refilled. 


The Western Dental Mfg. Co. (1914) Ltd. 


Depot for Compressed Gases. 


“Forceps, Bristol.” 73, 75 § 79 Queen’s Road, BRISTOL. 


Telephone 4490. 





I 


yOOV 2 CIS Sea COIS Se 


—_— . *\s 
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NOW READY. SECOND EDITION. FULLY REVISED AND ENLARGED. Large 8vo. 
Bevelled Boards. Burnished Top. £2 2s. net. 37 Coloured Plates and over 300 Illustrations 
in the text, and a fully-detailed General Index, containing upwards of 45,000 references. 


AN INDEX OF DIFFERENTIAL DIAGNOSIS 
OF MAIN SYMPTOMS. 


With many additional articles and original coloured plates. 
Edited by HERBERT FRENCH, M.A., M.D. Oxon., F.R.C.P. Lond., 


Physician, Pathologist, and Lecturer, Guy’s Hospital ; Consulting Physician to the Radium Institute. 


TOGETHER WITH THE FOLLOWING SPECIAL CONTRIBUTORS :— 


W. Ceci, Bosanguet, M.A., M.D. Rosert Hurtcuison, M.D., F.R.C.P. 

E. FARQUHAR Buzzarp, M.A., M.D. | A. J. Jex-Buiake, M.A., M.D., F.R.C.P. 
Percy J. CammipGE, M.D. Str Matcotm Morris, K.C.V.O., F.R.C.S. 
CarEY F. Coomss, M.D., M.R.C.P. RosBert P. Row anos, M.S., F.R.C.S. 
HerBERT L. Eason, M.D., M.S. | J. E. H. Sawyer, M.A., M.D., B.Ch. Oxon. 
Joun W. H. Eyre, M.D., M.S. FREDERICK J. Smitn, M.A., M.D. 

H. Morvey FLeTcHeEr, M. A., M.D. | Tuomas G. Stevens, M.D., B.S., F.R.C.S. 
ARCHIBALD E. Garrop, C.M. G:, M.A., M.D. | R. H. Jocetyn Swan, M.S. M.B., F.R.C.S. 


GeorGE E. Gask, F.R.C.S. | FREDERICK TayLor, M.D., F.R.C.P. 
HasTiInGs GILFORD, F.R.C.S. PuitiP TurNER, M.B. M.S. 
ArtHuR F. Hurst, M.A., M.D., F.R.C.P. | W. Hace Wuire, M.D., F.R.C.P. 


“ May be said to represent the last word as to limits of diagnostic power at the present time. 
The illustrations are of a uniformly high merit, and aid materially. . . . Of Dr. French's werk, 
both as editor and contributor, we cannot speak too highly. . . . This remarkable index.’ 
Brit. Med. Jour. 


NOW READY. 


35th Year. 10/- net. Enriched with many Illustrations and Plates, in Colour and Black and White 


THE 


MEDICAL ANNUAL, 1917 


A DICTIONARY OF MATERIA MEDICA & THERAPEUTICS, with a 
special article on “THE ADMINISTRATION OF DRUGS”’; and a 
DICTIONARY OF NEW TREATMENT, with Special Articles on 
MILITARY SURGERY, Injuries of Mouth and Jaws and Wound 
Infections; RADIO-ACTIVITY and ELECTRO-THERAPEUTICS ; 
PUBLIC HEALTH, including Forensic Medicine, Hygiene, Industrial 
Diseases, and Toxicology. 
““No medical man can afford to do without this Annual.’’—Journal of State Medicine. 





NOW READY. Cobyriahs English Translation. 510 illustrations. Demy 8vo, 8/6 net. 


Broca’s Ligations and Amputations. 
By A. BROCA, 


Professeur d’Opérations et Appareils « la Faculté de Médecine de Paris. 
AUTHORISED TRANSLATION BY 
ERNEST WARD, M.A., M.D., F.R.C.S. 


“Will be read with interest by the many surgeons who are now engaged in this class of 
work, . . . anatomical descriptions are c areful and complete. . . . A number of useful 
hints about possible mistakes are given. . The second ad on amputations is admirably 
done.”— Review in British Journal of Surgery “of ‘the French Edition 


BRISTOL, ENG.: JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN, MARSHALL, HAMILTON, KENT & CO. LTD. 





xu 
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THE 


HOSPITAL 


The Workers’ Newspaper of Administrative Medicine and 
Institutional Life, Administration, National Insurance 
and Health. 


PUBLISHED EVERY THURSDAY. ONE PENNY. 








“THE HOSPITAL’’—ITS POLICY AND CONTENTS. 


AIMS to provide a Journal for the whole hospital world and every type of worker it 
contains. These aims are accomplished with reasonable completeness every month. 
Thus every department of the modern hospital is dealt with, new developments 
and subjects are treated, and the interests of every group of workers are covered. 
The life-blood of the modern hospital is provided by labour through personal service 
as committee-men and honorary officials. The voluntary hospital system was never 
so strong or so necessary to England and the Empire as it is to-day, or the uses of 
The Hospital as the Workers’ Newspaper more manifest. 


OBJECTS: To contain everything of practical value to all workers for the sick. 


WHAT “THE HOSPITAL’? CONTAINS. 


Technical, Reliable articles on every current question as it arises. 
Everything affecting Hospital Management, Economics and Administration. 
SPECIAL DEPARTMENTS for:—The Poor-Law Institutions; Care and 
Treatment of Children; The Convalescent and Permanently Disabled ; 
All Grades of Institutional Workers, their Interests, Ambitions, Advance- 
ment and Training; Architects and Hospital Managers interested in 
Construction, Architecture and Planning; The Busy Practitioner 
interested in Modern Methods of Treatment and in Practice. 
Special Reports on Particular Hospitals and Institutions. 
ew Requirements and Original Schemes to meet Pressing Needs. 
The Literature of the —_ ect is fully treated in Reviews by experts. 
All Practical Points and Matters for Equipment, Decoration and Furniture. 
Nurse-Training Schools and the Higher Education of Matrons and Nurses. 
Legal Notes and Legislation, including National and Institutional Insurance. 


“*The Hospital ’’ opens its columns to eve ny worker in the fields covered, 
and the Editor’s Letter Box grows in usefulness and interest continually. 


Institutional Finance, Economics, the Raising of Revenue, Appeal Literature, the Annual 
Report and Accounts, all receive attention in turn. 


“The Hospital’’ is a File of Information, and has become a file of every 
important advertisement dealing with Vacancies, Supplies and other 
Essentials to Efficiency in Management and Daily Work. 


Suggestions for New Sections and Enquiries on any topic from Committee-men and 
other Workers are always welcomed by the Editor. 


TERMS OF SUBSCRIPTION : Great Britain Foreign and Colonial 
(Post a. (Post — 
‘ ‘ s. 4 


For one year os ee eo § 6 8 8 
» 6months.. ite ee ow 0 5 0 
» 3 ” ee oe ee 2 0 2 6 


“THE HOSPITAL” can ie obtained of all Booksellers and Newsagents and at all 
Railway Bookstalls in the United Kingdom. 








PUBLISHING OFFICES: 


“THE HOSPITAL” BUILDING, 28 AND 29 SOUTHAMPTON STREET, STRAND 
LONDON, W.C. 





‘Practical Experience overrides Theory.” 


Universal Medical Record. 


The amount of unaltered starch in Robinson’s ** Patent” 
Barley, when prepared as directed, is less than 1% (the 
actual amount being 0.859%). 


The Medical Profession may safely recommend 


ROBINSON’S 
.pateS” BARLEY 


It has been given successfully to thousands of babies, 
often when other foods have failed 


and is the Purest Farina of the Finest Barley 


and the best diluent of cow’s milk, whether natural, 
condensed, or dried (under whatever name called). 


KEEN, ROBINSON & COMPANY LIMITED, LONDON. 


A History of the 
Bristol Royal Infirmary 


By G. MUNRO SMITH, M.D. 


Royal Svo, 524 pages. 87 Illustrations. 


12/6 net. 


This work is the outcome of long and patient research on the 
part of its author amongst the records preserved at the Infirmary 
as well as those in private collections, the result being a most 
attractive History. 

Sir WiLi1AM OsLER writes: ‘Congratulations on the History. 
‘Tis excellent.” 

The Rt. Rev. Bishop Forkest Browne writes: “It is 
beautifully produced, and a real credit to Bristol.” 


J. W. ARROWSMITH Lro., BRISTOL. 











Medical SBook-keeping. 


The attention of Medical Practitioners desirous of 
adopting a Simplified System of Book-keeping during the 
coming year is respectfully directed to the followin: 


publications :— 
FERRIS & CO.’S 


PERPETUAL POCKET 
MEDICAL VISITING LIST & DAY BO°x 


Arranged in Monthly or Weekly Sections for any number of Patient 
for any year. 


Size (closed) is Ne 6} in. X 4} in. 
Price complete, with 2 refills, monthly or weekly pattern, 6s. 9d.; 
books, 3s. 6d. per packet of six. 


FERRIS & CO.’S 


SELF-INDEXING MEDICAL LEDGE: 


Desk Size. Designed for use with the Visiting List. 


Substantially bound in half russia grained leather. 
Size: 15 in. X 10 in. PRICE: 1000 Accounts, 19s. 2000 Accounts 


FERRIS & CO.’S 


PERPETUAL SURGERY VISITING LIST 


Ruled on the same plan as the Pocket Visiting List. 


Pattern “C,” monthly ruling, bound in limp cloth, 36 monthly openings, 
5s. each. 
Pattern “D,” monthly ruling, bound in half russia grained leather, 200 
monthly openings 20s. each. 
Pattern “ E,” weekly ruling, bound in limp cloth, 72 weekly pages, 5s. each. 
Pattern “F,” weekly ruling, bound in half russia grained, 400 weekly 
pages, 20s. each. 


In addition to the monthly and weekly openings indicated above, all the Desk Vi 
Lists, C, D, E and F are provided with sections for cash payments, obstetric engage! 
and memoranda. 


Specimen Sheets on application. 


PUBLISHERS : 


FERRIS & COMPY.., Ltd., 
Union Street, BRISTOL. 


London Depot—H. K. LEWIS, 136 Gower St., W.C 








